State Approving Agency for Veterans Education

700 Foothill Blvd

Salt Lake City, UT 84113 Effective Date:
Phone (801) 584-1973  Fax (801) 584-1964 Catalog Vol:

Application for Original Approval of an Accredited THL

Thank you for your interest in approval for the training of veterans and other eligible persons
under the GI Bill®. This application contains the information we need from you in order to
approve your programs. Once a completed application has been submitted, we will contact you
within 30 calendar days to schedule an inspection of your facilities. Please contact us should you
have any questions regarding this process.

Please complete this application fully, including the date and volume of the catalog you are
submitting. We cannot process incomplete applications; they will be returned. Once completed,
submit a signed application with all documentation in an electronic approval packet via email to
utahsaa@utah.gov.

Part I: Institution Information
Complete this section
Name of Institution:

Physical Address:

Mailing Address (if different from above):

School Director, President or Owner:

Phone Number: Fax Number:

Email Address: Website:

Name of Person completing application:

Phone Number: Address (if different)

Email Address: Fax Number:

When did the institution open | Date: NOTE: Certificate programs at Private

under the current ownership? Institutions: If you have not been in

H b m ] ILi continuous operation for 24 months, the

ave you X een continuously enrofiing institution is not approvable until the two

and teaching students for at least the Yes No | year mark has been met. Please submit

last two years? evidence of two years of operation with this
application (e.g. attendance records)

Is the Institution Accredited: Yes | No | If yes, by whom:

Is the institution (Check all that apply) | Public Private Profit Non Profit

Catalog Volume:
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Part II: Program Information

Please list every program your institution offers that you would like approved. Attach an

additional sheet or list if necessary

List the programs that you would like approved

Program:

Catalog
Page

Clock Hours
(if applicable)

Degree or diploma
awarded
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Part II1: Modes of Instruction

Each of these methods of education requires specific approval and certification. If the institution offers
any of these modes and you do NOT request and receive approval, the Veteran cannot be certified for
those courses. Non degree granting institutions may not receive approval for any programs that contain
an element of distance education, which includes Independent Study or Online training.

Independent Study Yes No | Sign Here:

Definition

Independent study consists of a prescribed program of study with regular interaction between the
student and faculty. The interaction may be in person or through use of technology, including mail,
telephone, video conferencing, computer technology (to include E mail), and other means. This
includes Online classes.

This Institution
Certifies That:

These courses are: part of the approved curriculum of the school; offered without any regularly
scheduled conventional classroom or lab sessions; measured in the same units and graded in a similar

system as other courses; not cooperative courses or correspondence courses; and meet requirements
for graduation. (38 CFR 21.4267 (a))

Practical Training Yes No | Sign Here:

Definition:

Off-campus job experience included in a program of study and described in such terms as internship,
practicum, or externship. Including clinical hours and medical or dental residencies.

This Institution

The practicum’s are: a part of the approved curriculum of the school with a unit subject description;

Certifies That: directly supervised by the school with an assigned instructor; measured in the same units as other
courses; institutional in nature as distinguished from training on-the-job; and meet requirements for
graduation. (38 CFR 21.4265 (f))

Cooperative Training Yes No Sign Here:

Definition A full time program of education consisting of phases of school instruction alternating with training in

business or industrial establishment with such training being strictly supplemental to the school
instruction. Alternating periods may be a part day in school and a part day on the job or may alternate
on a daily, weekly, monthly or term basis. (38 CFR 21.4233 (a))

This Institution
Certifies That:

The course is necessary for completing part of the work required for granting a degree or diploma; the
alternate in-school periods of the course are at least as long as the alternate periods in the business or
industrial establishment. The institution contracts with the establishment providing the cooperative
portion of training to ensure that this portion will be training in a real and substantial sense and will
supplement the in-school portion of the course; arranges directly with the establishment for placing the
individual student in that establishment; exercises supervision and control over the student’s
attendance and activities at the establishment; and grants credit for the cooperative portion.

Off Campus Teaching Sites Yes | No | List all Off Campus Sites by name and address:

Remedial Training | Yes | No | List all remedial courses by course number and title

Course # and Title

Credit Hours Catalog Page
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Part IV- Catalog Review
The following information must be included with the approval request packet, either included in the
catalog or as an attachment to it (enrollment agreement, student handbook etc.). Website links are not
accepted. The approval cannot be finalized until all of this information has been reviewed to meet the

standards of the law.

Item Page Item Page

0 Tuition Rates and Fee Chart 0 Graduation Requirements

0 Academic Calendar 0 Attendance Standards

0 Entrance Requirements 0 Prior Credit Policy

0 List of Faculty/Instructors with 0 Student Conduct Policy (include

Qualifications (degree, license, student appeal rights and
experience etc.) processes)

0 List of Schools Governing Body g Program Outlines (broken down

and Officials by clock or credit hours)

0 Enrollment Dates 0 VA Form 20-8206

0 Leave of Absence Policy 0 Refund Policy

0 Grading System 0 Evidence of Accreditation

0 Enrollment Agreement and 0 Description of Facilities and

Student Handbook (if applicable) Equipment

0 Standards of Progress o Effective Date of Catalog

0 Contracts and Agreements with 0 VA Form 22-1919 (private

another Institution (if applicable) institutions)
0 VA Form 22-8794 0 Additional material requested by
Utah State Approving Agency (if
applicable)
0 Compliance with 38 U.S.C. 0 List of all programs requested
3679(e) (Policy or Addendum) for approval

0 Verification of Legal Operation 0 Evidence of 24 continuous
(Registration or Exemption with months of operation for NCD’s (2
Utah Division of Consumer previous years of student
Protection, DOPL, Business enrollments, attendance etc.)
License etc.)

0 Advertising (materials shall include, but
are not limited to: mail pieces, brochures,
printed literature, films, online advertising,
broadcast media, material disseminated
through print media, tear sheets, leaflets,
handbills, fliers, and any sales or
recruitment manuals.)
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By signing this application, I certify that:

The information contained in this application and attachment(s), catalog or bulletin, student
handbook, supplements, addenda and the supporting approval material is true and correct in
content and policy as required by 38 CFR 21.4253 (accredited) or 21.4254 (non accredited). We
understand that documents or statements found to be false, fictitious, fraudulent, misleading or
misrepresenting the institution, its programs will result in the immediate suspension, withdrawal or
denial of approval.

The educational institution maintains adequate records, as prescribed by the State Approving
Agency, to show the progress and grades of the eligible person or veteran and to show that
satisfactory standards relating to progress and conduct are enforced.

The school will make available to the authorized government representative records and accounts
pertaining to eligible persons who received educational assistance. The institution will retain
these records for three years from the student’s graduation or termination date.

The institution maintains a written record of the previous education and training of the eligible
person that clearly indicates that appropriate credit has been given by this institution for previous
education and training, with the training period shortened proportionately.

The curriculum and instruction are consistent in quality, content, and length with similar programs
in other public or private schools in the state, with recognized standards.

The school has adequate space, equipment, facilities, instructional materials, and instructor
personnel to provide training of good quality.

This institution does not use erroneous, deceptive, or misleading practices nor does it advertise
“VA” or “School” approval.

This institution does not provide any commission, bonus, or other incentive payment based directly
or indirectly on success in securing enrollments or financial aid to any persons or entities engaged
in any student recruiting or admission activities or in making decisions regarding the award of
student financial assistance.

Printed Name and Title of authorized Institutional Representative Signature Date
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Q}L\ Departmentor
Vaterans Affairs
STATEMENT OF ASSURANCE OF COMPLIANCE
WITH EQUAL OPPORTUNITY LAWS

(hereinafter called the "Siznatory™)

Name g O ation, Tnstintion, or Tndtvidual
HEREEY AGREES THAT

it will comply with Title VI of the Civil Fights Act of 1964 (42 T.5.C. 20004 et seq.), Title T of the Education Amendments of
1972, ac amended (20 T.5.C. 1681 et saq.), Section 504 of the Behabilitstion Act of 1973 (20 U.5.C. 794), the Apge Discrimination
Act of 1975 (42 UL5.C. 6101 et seq.), and sl Federal regulations adopted to carmy out such kaws. This assurance is directed to the
end that no person in the United States chall, on the ground of race, color, natiomal origin (Title VI), handicap (Section 504), sex
(Title 0, in edocation programes and activities only), or age (Age Discrimination Act) be exchoded from participation in, to be
denied the benefits of, or be subjected to discrimination under any program or actvity of the Siznatory receiving Federal fimancial
assistance or other benefits under statutes administered by VA (Deparmment of Veterans Affairs), the ED (Department of
Education), or any other Federal apency. This assurance applies whether assistance s given directly to the recipient or indirectly
through benefits paid to a stedent, trainee, or other beneficiary because of enrollment or participation in a proeram of the Signatory.

The Signatory HEREBY GIVES ASSURAMCE that it will prompily take measures to effect this agreement.

If amy resl property or struchure thereon is provided or improved with the aid of Federal financial assistance extended to the
Sigmatory by VA or ED, this assuramce shall obligate the Signatory, or in the case of transfer of such property, any transferee, for
the petiod during which the real property or stracture is used for the purpose for which the Federal financial assistance is extended
or for another purpose invohing the provision of similar services or benafits. In all cases, this assurance shall oblizate the Signatory
fior the period during which the Federal financial assistance is extended to amy of its programs by VA, ED or any other Federal
AZENCY.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining Federal financial assistance, inchiding facilities
fornished or payments made under sections 104 and 244(1) of Title 38, U.5.C_ Also, sectioms 1713, 1720, 1720a, 1741-1743, 2408,
5002(aWZ), B131-8137, B151-8156 (formerly 613, 620, 620a, §41-643, 1003, 1008, 3402(a)(2), 3031-3037, 5051-5056
respectively) and 38 UL.5.C. chapters 30, 31, 32, 35, 34, 82, and 10 U.5.C. chapter 104. Under the terms of an apreement betorean
VA and ED, this assurance also inchides Federal financisl sssistance given by ED through programs administered by that agency.
Federal financial sssistance is undersiood o include benefits paid directly to the Sipnatory and'or benefits paid to a beneficiary
continpent upon the beneficiary’s enrollment in a propram or using services offered by the Signatory.

The Signatory agrees that Federal financial assistance or other benefits will be extended in reliance on the representations and
azTeements made in this assurance; that VA or ED) will withhold financial assistance, facilities, or other benefits to assure
complisnce with the equal opportumity laws; and that the United States shall have the right to seek judicial enforcement of this
BSEUTENCE.

THIS ASSUFANCE is binding on the Siznatory, its suocessors, ransferees, and assignees for the period during which assistance is
prowided The Signatory assures that all contractors, subcontraciors, subgrantees, or others with whom it arranges to provide

services or benefits to ifs sdents or frainees in connection with the Sipnatory’s programs or services are not discriminating against
those sadents or trainees in vielation of the above stahes.

The person who signature appears below is authorized to sign this assurance.

Dtz {Sigmanry of auhorized' offcin)

{Title of autharized affieia)

(Al addressy

VA FORM 5 WA Form 27-8206, FEB 1992,
w2 28-8206 ‘i v i b oed
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OME Control No. Z500-05T
Respondent Burder: 10 Minues

Q’E‘b Dwpariment of Veterans Alfeis

CONFLICTING INTERESTS CERTIFICATION FOR PROPRIETARY SCHCOOLS ONLY

Privasy Aot Notios: WA will not disciose infomation oollecisd on this form io any source other than wiet e been suthormed under the Privacy Act of 1974 or TEe 38, Code
of Federsl Reguiations 1.576 for moutine uses a3 kdentfed in the VA sysiem of reconds, S8VAZ12228, Compensalion, Pension, Educsion and VocaSonsl Rehabiliabon
Rconds - WA, and published In e Federal Regisier. Sn exampie of & noutine wse alows VA o send educational forms of lefiers with a velersn®s ideniTying informaiion io the
weteran's school or training establishment fo (1) assist the veteran inthe completion of cdalms forms or [2) Sor WA B0 cbiain further information as may be necessary from the
scihool for WA I properiy process: the veteran's education clalm or o monlfior his or her progress during traiking. Your obilgaSion o respond i requinsd fo obiain or retan
benefis. We canmol pay education benefis o any person mining at your school untl we receive this information (38 U.S.C. 3685 (b). Your nesponses ane confidential (33
ULE.C. 5701). Ay Informabion provided by appicants, redpients, and others may be subject to verification through compuisr matching programs with other apencies.

FRexpondent Burden: We need is informsion o Sppmve oourses &t your school for VA purposes and pay educstion benefis bo tminess af your fadity. Tii= 38, Unied
Simies Cocde, aliows us io ask for this informaiion. We esimaie Fab you wil nesd an sweage of 30 minukes o review the insinactions, findl e irrmaiion, and compieie Bis
fior. VA camnot comsduct or sponsor & colecion of Information wnless a valld OME ontrol numiber s displayed. You nmn-ctmnd mmﬂbammm
If this numiber ks not dispiaysd Vald CMS conimol numbers can be ocsted on the OME Imiemet Page ab s - A0
desired, you can cal mm1¢1w551|uﬂmmemmawmmm

1. NAME AND ADDRESE OF INSTITUTION

PURPOSE: This form informs individuals that the Llaw has resinciions conceming any potential conflict of interest. (See certifications
(1) and {Z} balow).

(1) FROFREIETARY FROFIT SCHOOLS OMLY

Title 38 U.5.C. 3683 prohibits employess of the Department of Veterans A ffairs {VA) and the State approving agency (SAA) from
OWIInE any interest in an educational instinrtion operated for profit. In sddition, the law prohibits these employees fiom receiving
amy wages, salary, dividends, profits, gifts, or services from private profit schools. These provisions may be waived if VA determines
that no detriment will result to the government. of to veterans of eligible persons. Please list below those VA and

5AA employees known by you who may heve a potential conflict of interest under this provision. If there are none, please enter the
word "none.”

NAME AND TITLE OF EMPLOYEES(S) DESCRIFTION OF ASZOCIATION WITH SCHOOL

(2) ALL FROFRIETARY SCHOOLS

Title 38 CF.E. 21.4202(c), 21 5200(c), 21.7122(e)(8), and 21.7622(EW4)(iv) prohibit the payment of educationsl assistance to any
veteran or eligible person based on an enrollment in any proprietary school of which the veteran or eligible person is an official
suthorized to sign certificates of enrollment or verifications/certifications of attendance. or is an owner or an officer. Please list below
the names and VA file nmbers (claim or Social Security Numbsers) of any certifying officials, owmners, or officers of your school

who receive VA educational assistance based on an enrollment in your school. i there is none, please emter the word "none.”

MNAME AMD TITLE OF EMPLOYEE(S) WA FILE NUMEER DATES OF ENROLLMENT WITH ¥OUR SCHOOL
FROM O

CERTIFICATION: | DO HEREBY CERTIFY that the entries above are true and comrect to the best of my knowledge. T agres to immediately
notify VA of any potential vielations of the abowe prohibitions.

SIGNATURE OF PREZIDENT OR CHIEF ADMINISTRATIVE OFFICIAL OR SCHOOL TITLE DATE
WA FORM 221919 EAFEREEDEE WA FORM 22-1519, OCT 2007,
OCT 2002 - WHICH WILL NOT BE WEED.
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OME Approved He. 19000061
Fesqunden Busdes |0 Misues
Espriratices Dhs: 0673 173021

¥ Department of Vatarans Affalrs DESIGNATION OF CERTIFYING OFFICIAL(S)

GENERAL INSTRUCTIONS
1. This fom MUST OMLY be compileted by a responsibie ofMcial with the auinonty o designate cestfying oMclals for the schoci or training establishment.

2. This form must be compieied whenever there |5 3 change In any of the Information. Include the names, thies, and skgnatures of all cestTying oMclals,
not Just the changad information.

SPECIFIC INSTRUCTIONS
Hem 1: Entier fthe: compiet name and address of e school or raining estabilshment.

Ferm 24 Enber e compleis name and B for each designated cerffying ofdal Have esch person sign the fem on the ssme Ine as his or her name and St Provide:
individuss drect isephons Rumber, Tax Aumber and emall addness.

Herm 28: Enber She name of Read-Dinly School Oficials with lmited Jurisdichon. Use lem 3 (Rermarks] F addSonal spsce ks nesded.

Herm 3: Remarks

Herms: £ and 5 Sign and dabe the: form. The person signing the: form must be a person of significant asulhorty, Le., regisiar, acsdemic dean, oF higher.

Hem B: Prini mame:

Fem 7 and & Provide email sddress and diredt ieiephone numiber.

PURPOSE: This form ks used o provide the names and sigratures of those individuals who are authodzad fo cariffy ennliment infomnation o the
Department of Vetarans Affairs.

1. NAME AND ADDREES OF SCHOOL OR TRAINING ESTABLISHMENT (Taciude £IF Codle)

Facliity Coge-Complsted by VA Only

2. THE FOLLCANING ARE DESIGNATED AS CERTIFYING OFFICIALS OF THIE SCHODL OR TRAINING ESTABLISHMENT

AL OFFICIALS DEEISHATED TO BIGH VA ENROLLMENT CERTIFICATIONS, CERTIFICATIONS OF CHAMGE IN STUDENT STATUS, CERTIFICATIONS OF DELWVERY
OF ADNVANCE PAYMENTE, CERTIRICATIONS OF PURSUIT, ATTENDANCE, FLIGHT TRAINING, ON-THE-JO8 OR APPRENTICESHIP TRAMING (A3 APPLICABLE],
BCHOOL PORTION OF VA FORM 22-1950T AND OTHER CERTIFICATIONS OF ENROLLEMENT ARE:

HAME TITLE BIGNATURE

1} TELEPHONE NUMEBER {fachudy Aréa Codi) FAN NUMBER (Tnchudy drea Cod) EMAIL
HAME TITLE SIGNATURE

. TELEPHONE NUMEBER {faclude Area Cod) FAN MUMBER (Tnchudy drea Cod) EMAIL
HAME TITLE BIGNATURE

. TELEPHONE NUMEBER {fnclusde Arva Cod) FAN NUMBER (Tnchudy drea Cod) EMAIL
HAME TITLE BIGNATURE

* TELEPHONE NUMEBER {fachud Arva Cod) FAN NUMBER (Tnchudy drea Cod) EMAIL

iaves 228794 WHGHWILLNGT BEUSED.
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B. FOR READ-DMLY SCHOOL OFFICIALE WITH LIMITED AUTHIRITY - LIMITED AUTHORITY 13 DEFINED AE HAVING THE PERMESSION TO PREPARE
ENRCLLMENT INFORMATION, REGUEET INFORBATIDN, BUBMIT INCANRES, ETC. T INCLUDEES ALL PERMIEEIOMNE EXCEPT SIGHING AND SUBMITTING
CERTIFICATIONS OR OTHERWESE FROVIDING ENROLLMENT DATA TO THE WA, THES EECTION DOES NOT MEED TO BE COMPLETED FOR VA WORN-STUDY
ETUDENTS. ENTER BCHOOL OFFICIALE OMLY.

N MAME MO MAME
i1 =

=1 !

@ &)

) =)

i5) (10

3 REMARES

It 15 acinowiedged that each of the Indviduals designaled as ceriifying ofMicials must successiuly compiete online training for new certifying oMdals prior
i being granted access o WVA's cerlification sysiem. Indhviduals requesting "Read Only" access are not required i complede this iaining. Indicate In

the: rmarks secion (#4) above I 3 certifying ofctal is In recelpt of VA education benefits. It s hereby that the Department of Veterans Affairs
will be notified of amy changes In the deslgnations shown on this fonm, o cude changes In contact Information, as they ooour.

4. SIGMATURE AND TITLE OF DESIGHATING OFFICIAL = DATE E. PRINT HAME

7. EMAIL ADDRESS & PHONE HUMEER

PENALTY - The b provvides thart whoever malies amy statsmmant of 2 maserial fact knowing it to be falve shall be pumished try fme or imprisoomeant or both.

PRIWACY ACT NOTICE: VA will not disciose Information colected on this form to any source ofer than what has been authorized under he Privacy
Act of 1974 or Tike 358, Code of Federal Reguiations 1.576 for rowtine uses as ldentfed In the VA system of records, SSVAZ 112228, Compensation,
Pension, Education, Vocational Rehabiiation and Employment Records - VA, publshed In the Federal Register. An example of 3 mutine use (2., VA
sands educational formes of ietters with 3 veleran's ideniffying Information to the weteran's schonl or tralning establishment ta (1) as6ist the veteran in e
complefion of claims forms or (2) for VA fo oblain furlher Information as may be necessary from e school for VA to property process the veleran's
education calm or to monlior his or her progress during training). Your obllgation to respond |5 required to ootain or retain education beneftts. WA cannot
recognize you as the proper certifying ofMcial uniess the information 1s fumished as required by exising law (39 U.5.C. 3650(g)). The responses you
submit are considened confidential (38 W.S.C. 5T0M) Any information provided by appilcants, reciients, and ofers s subject to verification Tirough
compuier mabching programes wilh other agendes.

RESPONDENT BURDEN: We need this Information io kemtify you as the certifying ofMcial for your school or job training estaiiishment when reporting
pursut of training for weterans and other eligible parsons (38 ULS.C. 3664) Tiie 38, United States Code, aliows Us to ask for ihis Information. We
estimate that you will need an average of 10 minutes io review the Instuctions, find the Infarmation, and complete this form. WA cannot conduct or
sponsor 3 collection of Information uniess a vald OMB control numbser |5 displayed. You are not required io respand to a colection of Information i this
number |5 not displayed. Valkd OMB confrol numbers can be located on the OMB Infemet Page at i Iif desired, you
can call 1-886-GHBILL-1 (1-358-442-4551) to get Infrmation on where i send comments of suggestions about this fom.

WA FORM 22-8734, BAY 28
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State Approving Agency for Veterans Education
700 Footbhill Blvd
Salt Lake City, UT 84113
Phone (801) 584-1973 € Fax (801) 584-1964

Institution Name: Address:

Programs at the above named institution are approved by the Utah State Approving Agency for Veterans Education (SAA)
for eligible students to receive education benefits from the U.S. Department of Veterans Affairs. Students who enroll to
receive these benefits are required to abide by the policies and rules of the school and by the rules and regulations set forth
herein by the SAA and the U.S. Department of Veterans Affairs. In instances where the policies stated herein vary
with those of the institution, this addendum supersedes all conflicting policies and procedures.

Please read this Addendum carefully and sign and date at the bottom of the form.

As part of the Veterans Benefits and Transition Act of 2018, section 3679 of title 38, United States Code was amended,
and educational institution will be required to sign this compliance form to confirm your compliance with the requirements
as outlined.

Effective August 1, 2019, the State Approving Agency, or the Secretary when acting in the role of the State
Approving Agency, shall disapprove a course of education provided by an educational institution that has in effect a
policy that is inconsistent the areas below:

NOTE: A Covered Individual is any individual who is entitled to educational assistance under Chapter 31, Vocational
Rehabilitation and Employment, or chapter 33, Post-9/11 GI Bill® benefits.

e Permit any covered individual to attend or participate in the course of education during the period beginning on
the date on which the individual provides to the educational institution a certificate of eligibility for entitlement to
educational assistance under chapter 31 or 33 (a “certificate of eligibility” can also include a “Statement of
Benefits” obtained from the Department of Veterans Affairs’ (VA) website — eBenefits, or a VAF 28-1905 form
for chapter 31 authorization purposes) and ending on the earlier of the following dates:

1. The date on which payment from VA is made to the institution.
2. 90 days after the date the institution certified tuition and fees following the receipt of the certificate of
eligibility.

o Ensure that your educational institution will not impose any penalty, including the assessment of late fees, the
denial of access to classes, libraries, or other institutional facilities, or the requirement that a covered individual
borrow additional funds, on any covered individual because of the individual’s inability to meet his or her
financial obligations to the institution due to the delayed disbursement funding from VA under chapter 31 or 33.

Your signature on this document attests that your facility currently complies with the requirements of 38 USC 3679(e).

Print Name and Title of Official Signature and Date
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	Thank you for your interest in approval for the training of veterans and other eligible persons under the GI Bill®. This application contains the information we need from you in order to approve your programs. Once a completed application has been sub...

